Background: In these times of austerity, population-based funding models have emerged as important means of reducing health care expenditures, while at the same time incentivizing more integration and person-centeredness in health services delivery. Perhaps the most critical success factor for such models is their ability to accurately assess the future health care needs of a target population. Risk stratification -or disaggregation of the population based on expected service use -is thus a key component of population-based funding. Yet there is insufficient insight into which (combination of) factors can adequately predict population health care needs.
